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Overview

Why Primary Care? 

What is RESPECT-Mil?

RESPECT-Mil Implementation

Innovations in the Pipeline

Road Ahead
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Specialty Mental 

Health Care

Engel et al, 2004, Can We Prevent A Second Gulf War Syndrome?

Advances in Psychosomatic Medicine 

Primary Care 
The Fulcrum for Deployment Health Services



Why Primary Care?
Mental disorders & the Iraq War

BROAD* STRICT*

before-after before-after

Depression 11%- 15% 5% - 8%

Anxiety 16%- 18% 6% - 8%

PTSD 9%- 18% 5% - 13%

Any of these 21%- 28% 9% - 17%
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Hoge, et al. N Engl J Med. 2004;351:13-22.



Potential for Offset: Service Use & Missed Work
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2,863 Iraq War returnees one-year post-deployment
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Why Primary Care?
A Gap Between Needs & Services

Hoge CW, et al. N Engl J Med. 2004;351:13-22.

Want help

Mental health 

professional

Acknowledge 

a problem

Got help (past 12 months)

Any

professional

13-27%
38-45%

78-86%

23-40%



RAND “Invisible Wounds Study” 

(Tanielian et al, 2008)

Half receiving mental health 

services received less than 

minimally adequate care
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Post-Deployment Service Delivery Challenges

Post-Deployment Health Assessments

10% of screens are PTSD positive 
(Hoge et al, JAMA, 2006;295:1023-1032)

22% of those who are PTSD screen positive 

receive referrals to a specialist 
(GAO, 2006) 

48-56% of those referred for positive 

screens are seen by specialist
(Hoge et al, JAMA, 2006;295:1023-1032)
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Primary Care…
Where Soldiers Get Their Care

Mean primary care use is 3.4 visits per year

 88-94% have one or more visits per year

 Primary care approach to mental health is an 
opportunity to… 

 Reduce stigma & barriers

 Intervene early

 Reduce unmet needs

 Reduce unnecessary service use

10
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Primary Care Intervention is Evidence-Based

Randomized trials offer sound evidence that 
systems-level approaches benefit…

 Depression (e.g., IMPACT Trial BMJ 2006)

 Suicidal ideation & depression (Bruce et al, JAMA 2004)

 Depression and physical illness (e.g., Lin et al, JAMA, 2003)

 PTSD and physical injury (Zatzick, AGP, 2004)

 Panic disorder (e.g., Roy-Byrne et al, AGP 2005)

 Somatic symptoms (e.g., Smith et al, AGP 1995)

 Health anxiety (e.g., Barsky et al, JAMA 2004)

 Substance dependence (e.g., O‟Connor et al. Am J Med. 1998)

 Dementia (e.g., Callahan et al, JAMA 2006)
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RESPECT-Depression
British Medical Journal, September 2004
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3 Component Model 

A system of care
PREPARED PRACTICE

BH SPECIALIST

PATIENTCARE MANAGER

an extra resource
that links patient, 

provider & 
specialist

Oxman et al, Psychosomatics, 2002;43:441-450 
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Encourage Adherence
Problem Solve Barriers

Measure Treatment Response

Monitor Remission

RESPECT-Mil

Care Facilitator Functions



RESPECT-Mil

More Than “Pill Pushing”

Potential to Improve… 

Detection

Monitoring

Providers‟ treatment choices

Patients‟ adherence to treatment

Timely treatment adjustment

Continuity of care

15
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RESPECT-Mil
Feasibility Study in 2005-06 – Robinson TMC

1
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Dissemination Sites
OPORD 07-34 – 42 clinics at 15 sites

Phase III sites

 Fort Lewis, WA

 Schofield Barracks, HI

 Vilseck, GE

 Schweinfurt, GE

 Vicenza, IT

Phase II sites

 Fort Benning, GA

 Fort Bliss, TX

 Fort Polk, LA

 Fort Riley, KS

 Fort Carson, CO

Phase I sites

 Fort Drum, NY

 Fort Bragg, NC

 Fort Campbell, KY

 Fort Hood, TX

 Fort Stewart, GA
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Expansion Sites
OPORD 10-25 – 53 clinics at 19 sites

Phase VI sites

 San Antonio TX

 Fort Sill OK

 Fort Leavenworth KS

 Fort Leonard Wood MO

 Fort Huachuca AZ

 Fort Irwin CA

 Fort Wainwright AK

 Korea

Phase V sites

 Walter Reed, DC

 Fort Eustis, VA

 Fort Gordon, GA 

 Fort Jackson, SC

 Fort Knox, KY

 Fort Rucker, AL

 West Point, NY

Phase IV sites

 Bamberg, GE

 Baumholder, GE

 Katterbach, GE

 Wiesbaden, GE



RESPECT-Mil Implementation
Macro-level (Program-level) Approach

 RESPECT-Mil Implementation Team (R-MIT):

 Monitors program implementation & fidelity

 Trains & consults with site teams

 Develops & disseminates education modules and tools

 Pilots & evaluates new components

 Performs site visits

 RESPECT-Mil Site Teams:

 Primary Care Champion – Monitors local program & process

 Behavioral Health Champion – Monitors facilitator caseloads

 Facilitator - RN, 1 per 6K in eligible population

 Administrative assistant - 1 per 10K in eligible population
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RESPECT-Mil Implementation
Micro-level (Clinic-level) Approach

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 

1
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 
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RESPECT-Mil
Provider Manuals
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-
Based Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 

1



Web-Based PTSD & 

Depression Training for

Primary Care Providers*

24

* Includes suicide 
assessment training
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 

1
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Single Item PTSD Screen 

(SIPS) for Primary Care

Were you recently bothered by a 

past event in which you thought 

you’d be injured or killed?

Not Bothered / Bothered A Little / Bothered A Lot

Gore et al, 2008, General Hospital Psychiatry



Single Item PTSD Screen 

(SIPS) for Primary Care

Generation 2

Think about the biggest threat to life you've EVER

experienced or witnessed first-hand. 

On a scale of 0 to 10, how much has this event 

bothered you during the past month? (0 is not 

bothered and 10 is extremely bothered)
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 

1
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 
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Provider  “Fast Facts”

Participant Education &Self-
Management Materials

Goals & Self-Management Worksheet

Participant Brochure
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 
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DESTRESS-PC - Web-based, 

nurse assisted, PTSD self-training

Delivery of 

Self-

TRaining &

Education for

Stressful

Situations –

Primary Care version
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 
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FIRST-STEPS – Web-based Care-

Manager Support & Reporting System
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RESPECT-Mil
Clinic Structure

 Approach contained in “how to” guides

 Primary care providers undergo 2 hours of Web-Based 
Training

 Brief primary care PTSD & depression screening

 Positive screen followed by diagnosis & severity 
assessment 

 Patient education materials

 Primary care-based psychosocial options

 Care Facilitator assistance option

 Web-based care management support system

 Accountable, continuous follow-up to remission

 Weekly BH Specialist staffing 
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FIRST-STEPS – Improves Efficiency, 

Accountability & Effectiveness of Staffing

38



RESPECT-Mil Screening Visits
All Sites February 2007 to March 2010
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Referrals for Enhanced BH Services
RESPECT-Mil Screened Visits, Feb „07 to Mar „10
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RESPECT-Mil

Implementation Results

35 clinics now implementing (of 42)

75% of visits screened (versus 2-5% in 
non-RESPECT-Mil teaching clinic)

12% of all screened visits are positive

39% of positive screens result in a 
diagnosis of „depression‟ or „possible PTSD‟

* Data through March 2010
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RESPECT-Mil

Dispositions

66% assistance rate
accept/[accept + decline]

2.0% of all visits
involve recognition & assistance for previously 

unrecognized mental health needs

* Data through March 2010
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RESPECT-Mil 
Creating Efficiencies

screen -
~  2 min medic time

NO provider time

screen+, dx+, suicide-
~  5 min medic
~10 min provider time

screen+, dx+, suicide+
~5 min medic
~25 min provider time

~0.7%

~9.5%

~86.6%

~3.2% screen+, dx-
~  5 min medic time

NO provider time

~ 90% of visits require NO added provider time

~ 84% of added clinician time is for the 0.7% of visits at highest risk



Potential for Offset: Service Use & Missed Work
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RESPECT-Mil

Safety & Risk Management

513,446 visits screened*

31,000+ visits screened/month & rising

Ongoing risk event monitoring

4,713 visits involving Soldier suicidality 

Frequent “save” anecdotes

45

* Data through March 2010



RESPECT-Mil

Safety & Risk Management

Visits associated with any suicidal ideation
 1% of all visits (6.8% of screen positive visits)

 23.9% of visits involving suicidal ideation are rated by 
provider as intermediate or high risk (“non-low risk”)

Risk event monitoring -- suicidality
 Provider fails to assess risk in only 3.3/10,000 visits

 Provider rates as non-low risk & referral is declined in only 
1.6/10,000 visits

* Data through March 2010

* Data through March 2010
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RESPECT-Mil

Findings to Date

Often concerns about getting started

Once started, approach is acceptable and feasible 
for both Soldiers and providers

 Enrolled soldiers show clinical improvement

 Identifying & referring Soldiers with previously 
unrecognized and unmet needs

 Enhanced safety and risk assessment capabilities
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RESPECT-Mil 

Challenges & Road Ahead

 Provider training and retraining

 Expansion site training

Web-based training ongoing
http://www.pdhealth.mil/respect-mil.asp

 FIRST-STEPS performance reporting 

 Developing triservice demonstration using 
blended approach  

 Intercalation with “Medical Home”

 Five-year six site controlled trial of an enhanced 
RESPECT-Mil intervention in the IRB system
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 Primary care program for PTSD & 
depression management

 Uses „3 Component Model‟ (3CM
®
)

 Nurse care management

 Weekly psychiatrist oversight

 Codified in hardcopy manuals

 Web-based care management

 Web-based provider training

 Self-help literature adapted to military

 Central implementation monitoring & 
routine suicide safety auditing

 42 clinics (7 overseas) expanding to 95

 482,205 active duty visits
(suicidal ideas in 4,531)* 50

* Data through February 2010

Provider
Web 
Training

Web-Based Care Management 
Support & Benchmark Metric Reporting

RESPECT-Mil
Evidence-based systems approach to primary care integration



DoD “STEPS-UP”

A 6-site (18 clinic) RCT 

comparing 12-months of a 

system of collaborative PTSD 

and depression care versus 

usual primary care in the DoD 

health care system.

Stepped 

Treatment 

Enhanced 

PTSD 

Services

Using 

Primary Care
Supported by a DoD grant (DR080409) from the Congressionally-

Directed Medical Research Program (CDMRP)



STEPS-UP Investigators

Coinvestigators
Douglas Zatzick, MD (UW, Seattle)

Brett Litz, PhD, MA (Boston Univ & VA)

Terri Tanielian, MA (RAND)

Christine Eibner, PhD (RAND)

Jürgen Unützer, MD, MPH (UW, Seattle)

Wayne Katon, MD (UW, Seattle)

Donald Brambilla, PhD  (RTI)

Michael C. Freed, PhD  (DHCC/USUHS)

Kristie L. Gore, PhD  (DHCC/USUHS)

James L. Spira, PhD, MPH  (RTI)

Laurel L. Hourani, PhD, MPH  (RTI)

Becky Lane, PhD  (RTI)

Site Investigators
Chris Warner, MD (Ft Stewart, GA)

Kris Peterson, MD (Ft Lewis, WA)

Melissa Molina, MD (Ft Bliss, TX)

Mark Reeves, MD (Ft Carson, CO)

Anthony Noya, MD (Ft Polk, LA)

Pascale Guirand, FNP (Ft Bragg, NC)

Scientific Advisors
Allen Dietrich, MD (Dartmouth)

John Williams, MD (Duke & Durham VA)

Kurt Kroenke, MD (Regenstrief Institute)

Kathryn Magruder, PhD (MUSC)

Charles Hoge, MD (Walter Reed Army 
Institute of Research)

Principal Investigators
Initiating: Charles Engel, MD MPH  (USU / DHCC)

Partnering: Robert Bray, PhD  (RTI International)

Partnering: Lisa Jaycox, PhD  (RAND Corporation)



RESPECT-Mil
Time & Workload

component % visits

All clinic patients 100.0%

Screen positive 13.4%

Diagnosis 10.2%

Suicidality 0.7%

estimated time / visit

2 minutes medic time

3 minutes medic time

10 minutes clinician time

25 minutes clinician time

53

Total Estimated Time Per Visit
Medic = 2 + (0.134 x 3) = 2.4 min

Provider = (0.102 x 10) + (0.007 x 25) = 1.2 min 



RESPECT-Mil

Patient Flow & Clinic Process

54

Already in BH /RESPECT-Mil 63%

New referral to BH care 16%

New referral  to RESPECT-Mil 15%

New referral out to BH care 7%

BH care enhanced
7.6% of visits

negative

episode complete
86.6% of visits

negative

episode complete
4.4% of visits

Negative PHQ & PCL 72%

No PCC Diagnosis 28%  

PCC visit
10.2% of visits

screen
all visits

diagnostic aid
13.4% of visits

positive

positive

enhanced BH care declined
1.4% of visits

no diagnosis

“Possible PTSD” 

and / or “Depression”


